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Neuritis may be observed in all the main
types of leprosy and is known to occur in a
single nerve or in a multiple form. The nerves,
as a rule, are involved at definite anatomical
levels.
These levels a1 e :
(I) The Ulnar nerve just above the medial
epicondyle of the Humerus.
(2) The Median nerve proximal to the
Carpal rrunnel.
(3) The Radial nerve at the level of the
spiral groove.
(4) The Lateral Popliteal nerve as it ,vinds
around the head of the Fibula.
(5) The Posterior Tibial nerve at the level
of the ankle.
(6) Branches of the Facial nerve especially
the Zygomatic branch as it crosses the
Zygomatic arch. Rarely is the facial
nerve involved as it emerges from the
Stylomastoid foramen.
The nerves most commonly involved are the
Ulnar, the Median, the Lateral Popliteal and
the Posterior Tibial.
PATHOLOG)
A common feature of neuritis in leprosy is
the swelling present in the nerve. This swell-
ing consists of oedema and cellular infiltration.
The infiltration varies with the type of leprosy
and lTIay be found between the endoneuriulTI,
perineurium, and epineurium. The swelling
causes a relati\t e ischaemia in the nerve.
Partial ischaemia causes reversible paralysis
or neuropraxia: if the ischaemia becomes
absolute or lasts for a long time, then the
nerve becomes progressively destroyed.
'Received MdlGh t 1968.
Aust. J. Physwther., XIV, 2, June, 1968.
The neurItIs in leprosy herein described
refers to the oedematous stage when the nerve
is uniformly enlarged, painful and tender on
palpation, and when paralysis mayor may not
be present. The intent of this paper is to




Thirty (30) patients with neuritis of the
upper and lower extremities were included in
this study; in all cases the nerves involved
were swollen and extremely painful. No
steroid therapy was used in the management
of the neuritis.
Manual muscle tests were used to assess
paralysis when this was present. Anaesthesia
was checked with No. 5 Nylon fibre and the
affected areas charted.
In all cases an oil coupling technique was
uEed. Castor or medicinal paraffin oil was
used bet\veen the sound head and the skin.
RatLonale 0/ Treatment
Garrett (1956) advocated the use of intra-
neural injections of hyalase and procaine for
the relief of pain. Thangaraj and Thangaraj
(1960) suggested the use of hyalase and corti-
sone for acute neuritis in leprosy. Brand
(1964) ,vas of the opinion that surgical inter-
vention did more harm than good and con-
sidered splinting and complete rest combined
,vith anodynes sufficient for the mild forms of
neuritis. Oliver (1964) was the first to sug~
gest the use of ultrasonic vibration locally over
the area of pain and also over the dorsal
nerve roots of the involved nerves adjacent to
the spinal column. He concluded that, when
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gi\ en properly, ultrasonic energy gives relief
of pain to the majority of leprosy patients
with neuritis.
The rationale of physical therapy in the use
of ultra sound in acute neuritis is based on
the '·anticontracture" effect of ultra sound in
the prevention of scar tissue from the infil-
trative process in the nerve. The low intensity
dosage of ultra sound produces increased
hyperaemia with reduction of oedema and
added nutrition. The mild thermal effect
would reduce pain in the acute inflammatory
nerve lesion.
In the series under study, ultrasonic therapy
\vas used locally, with a commencing dosage
of 1 '''' att per square centimetre, gradually
increased to 2 watts per square centimetre.
Treatments of 3-5 minutes each were given
twice weekly, and continued while the symp-
toms were present. The total number of treat-
ments proved to be from four to twelve. The
1esults are shown in the tabulation below.
TABLE OF RESULTS OF TREATNIENT BY ULTRA
SOUND OF THIRTY PATIENTS
Loss of pain 21
Reduction of pain 30
Loss of swelling 6
Reduction of swelling 30
Partial return of motor Po\'\ el 5
Partial return of sensation 6
Full return of pOlver and sensation 2
CONCLUSIONS
(1) Ultrasonic therapy is an easy and effective
method to bring relief to leprosy patients
suffering from acute neuritis.
(2) The areas to be treated are convenientl)
located for adequate contact with the
sound head of an ultrasonic generator.
(3) Side effects from the long-term consump-
tion of anodynes is lessened.
(4.) If treated early enough, many cases rna)
be saved from paralysis and anaesthesia.
(5) The deep penetration and long lasting
effects of ultrasonic therapy make it an
attractive modality for both domiciliary
and out~patient use.
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